Clinical scenario
A 73 year old woman presents to the emergency department with a six hour history of left sided hemiparesis. She has a past history of hypertension. On examination she is GCS 15 with a dense left hemiparesis and her basic observations are stable. You wonder whether the use of supplemental oxygen in the acute stage is needed and will have any effect on long term prognosis. 
Three part question

Search outcome
Altogether 18 papers were found of which one directly addressed the three part question (table 1).
Comment(s)
This large, well conducted study shows no statistically significant difference between the two groups. It shows there is no benefit to giving oxygen routinely to stroke patients, and suggests if given to non-hypoxic patients with mild to moderate strokes may infact increase mortality. The results for severe stroke patients were inconclusive.
The authors hypothesise (based on a small number of animal studies) that this may be attributable to oxygen free radicals.
c CLINICAL BOTTOM LINE In non-hypoxic patients with minor or moderate strokes supplemental oxygen is of no clinical benefit.
Ronning OM, Guldvog B. Should stroke victims routinely receive supplemental oxygen? A quasi-randomized controlled trial. Stroke 1999; 30:2033-7. CT pulmonary angiogram compared with ventilationperfusion scan for the diagnosis of pulmonary embolism in patients with cardiorespiratory disease Report by Jonathan Costello, Specialist Registrar Checked by Kerstin Hogg, Clinical Research Fellow Abstract A short cut review was carried out to establish whether VQ scanning has better utility than CT in investigating possible pulmonary embolus in patients with chronic respiratory disease. A total of 239 papers were found using the reported search, of which one presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Clinical scenario
A 70 year old known COPD patient presents to your emergency department with pleuritic chest pain and dyspnoea suggestive of pulmonary embolus. Initial investigations do not exclude pulmonary embolus. As part of your diagnostic strategy, you wonder if V-Q scintigraphy has better diagnostic utility than CT for pulmonary embolus. 
Three part question
Search outcome
Altogether 239 were papers found of which 238 did not address the exact question. One paper was of relevance (table 2).
Comment(s)
Surprisingly few comparative studies. Ultimately small number studied in the study in question. Rigid definition of study population and reporter bias pose difficulties in such a study group. Diagnostic utility of V-Q questionable because of high proportion of inconclusive results-resource and economic factors are thus of relevance.
c CLINICAL BOTTOM LINE There is not enough evidence to support V-Q Scintigraphy as the initial investigation of choice in COPD patients. Combining clinical probability and ventilation-perfusion scan for diagnosis of pulmonary embolism Kerstin Hogg, Clinical Research Fellow Ged Brown, Specialist Registrar Abstract A short cut review was carried out to establish whether clinical probability estimates improve the utility of VQ scan results in patients being investigated for possible pulmonary embolus. Altogether 387 papers were found using the reported search, of which six presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant c CLINICAL BOTTOM LINE All ventilation-perfusion scans must be interpreted with an independent clinical probability score. 
Serum amylase and acute pancreatitis
Report by John Butler, Consultant Checked by Damian Bates, Specialist Registrar Abstract A short cut review was carried out to establish whether a normal serum amylase value rules out the diagnosis of acute pancreatitis. Altogether 191 papers were found using the reported search, of which four presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
A 44 year old man presents to the emergency department with a four hour history of severe epigastric pain. You consider a diagnosis of pancreatitis and organise a serum amylase to be taken. You wonder whether a single normal serum amylase result is sufficiently sensitive to rule out pancreatitis in this patient. 
Three part question
Comment(s)
The gold standard for the diagnosis of pancreatitis is considered to be surgical examination at laparotomy or pancreatic histology. Often in practice such information is either unavailable or obtained at postmortem examination. In the absence of a readily available gold standard it becomes necessary to evaluate serum diagnostic markers against radiological methods such as CT. Only two studies used an independent ''gold standard'' for all patients to compare the 
Clinical scenario
You are evaluating a 90 kg acutely dyspnoeic diabetic woman in the emergency department. She has a history of left ventricular failure and was an inpatient only two weeks ago with a small myocardial infarction. Her BP is only 90/50 and you feel that she is a high risk patient with poor peripheral venous access who may need high dependency care possibly with inotropes, and you therefore decide that a central line would be of great benefit. Your department has just bought a handheld USS probe and you wonder whether it is worth having a go with this rather than your usual blind landmark technique. 
Search outcome
Altogether 349 papers were found of which two represented the best evidence. This included a meta-analysis and an additional paper. In addition a second meta-analysis not indexed on Medline was identified by cross referencing (table 5).
Comment(s)
Two meta-analyses were identified in this area and only one additional paper could be found that neither meta-analysis included. Both meta-analyses provide strong evidence that USS guided placement significantly reduces complications during catheter placement, number of attempts at insertion and reduction in the number of attempts at insertion for both neck and femoral line insertion. In addition and the NICE meta-analysis provides evidence that insertion time is quicker although this evidence is less convincing. NICE also imply that if used regularly the cost implication could be as little as £10 per patient although they acknowledge a projected £29 million cost for initial NHS implementation for equipment and training. No sample size estimates-sample used too small studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
You are evaluating a patient who has attended the emergency department having just been punched on the jaw. He is having difficulty opening his mouth and talking but you can see no step deformity or loose teeth. You recall that while you were on elective you saw the tongue blade test being used routinely in America to select patients for mandibular imaging. For this test the patient is asked to bite on the tongue blade and if the examiner can break the blade while the patient grips it, the patient does not need a mandibular radiograph. You wonder whether this is a sensitive test to use in this patient. 
Three part question
Search outcome
Altogether 269 papers were found of which two were relevant and are listed in table 6.
Comment(s)
No confidence intervals were calculated by Roberts et al for the reported sensitivity of the tongue blade test so we calculated this ourselves: sensitivity 95.4% (CI 84.53% to 99.44%). The confidence intervals are comparatively wide and so the tongue blade test could not stand on its own as a single diagnostic tool in screening for mandibular fractures since missing these fractures can lead to serious long term complications.
The high sensitivities reported by both these studies do suggest, however, that the tongue blade test is a useful screening tool in evaluating patients with mandibular fracture but other clinical predictors must also be considered.
